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must1 0  	 providers coordinate with appropriate state and local agencies for educational and 
habilitative needs for Medicaid specialized care recipients who arc eligible for such services 

The specializedL.  	 Contract termination care provider contract shall be terminated upon the 
demonstration of one or more of thefollowing conditions. 

I .  The provider is no longer certified to participate in the medicare or Medicaid programs 

7 The provider violates provisions of the written contractforspecialized care- .  

D. Intermediate Facilities for the Retarded andCare Mentally (ICFlhlR) Institutions for mental 
Disease (IILID) 

1 	 with respect to each Medicaid-eligible resident I n  an ICFiJlR or [,LID i n  Virginia. a written 
plan of caremust bedeveloped prior to admission to or authorizationofbenefits In such 
facilityand a regularprogramof independent professional rewe\\ (Including a medical 
evaluation shall be completed periodically forsuchservicesThepurposeofthe review is to 
determined the adequacy of the senices available to n u t  his current health needs and promote 
his maximum physical \vel1 being. the necessity and desirability of his continued placement in 
the facility; and the feasibility of meeting his health care needs through alternative Institutional 
or noninstitutionalservicesLong-termcare of residents i n  such facilities \vi11 be provided i n  
accordance with Federal la\$. that is based on theresident'smedicaland social needsand 
requirements. 

7 Withrespecttoeach ICF/MR or IMD. periodicon-siteinspectionsof the care being provided to 
each person receiving medical assistance. by one or more independent professional review teams 
(composedof a physician or registered nurse andotherappropriate health and social service 
personnel).shallbeconducted. The review shallinclude. with respect to eachrecipient. a 
determinationof the adequacy of the senices available to meet his current health needs and 
promote his maximum physical \\.ell-being. the necessity and desirability of continued placement 
in thefacilityandthe feasibility of meeting his health care needs through alternative 
institutionalornoninstitutional services Full  reports shall be nude to the State agency by the 
review team of the findings of each Inspection. together \\-it11 an!. recommendations 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL security ACT 

State of VIRGINIA 

STANDARDS ESTABLISHED AND METHODS USEDTO ASSURE HIGH QUALITY OF CARE 

3 .  	 In orderforreimbursementto be madetoafacilityforthementallyretarded,the 
resident must meet criteria for placement in such facility as described in Supplement
1, Part 4, to Attachment 3.1-C andthefacilitymustprovideactivetreatment for 
mental retardation. 

4. 	 In eachcaseforwhichpayment for nursingfacilityservicesforthementallyretarded 
or institution for mental disease services is made under the State Plan: 

a.aphysicianmustcertifyforeachapplicant or recipientthatinpatientcare is 
needed in afacilityforthementallyretarded or an institutionformental 
disease. The certification must be made at the time of admission or, if an 
individualappliesforassistancewhile in thefacility,beforetheMedicaid 
agency authorizes payment; and 

aphysician.physicianb. 	 or assistant or nursepractitioneractingwithinthe 
scope of the practice as defined by State law and under the supervision of a 
physician,mustrecertify for eachapplicantatleastevery 365 daysthat 
services are needed in a facility for the mentally retarded or institution for 
mental disease. 

5 .  	 Whenaresidentnolongermeetscriteriaforfacilities for thementallyretarded or an 
institution for mental disease or no longer requires active treatment in a facility for 
the mentally retarded, then the resident must be discharged. 

6 .  	 All servicesprovided in anIMDand in an ICF/MR shallbeprovided in accordance 
with guidelines found in the Virginia Medicaid Nursing Home Manual. 
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STANDARDS ESTABLISHED AND METHODS USED TO ASSURE HIGH QUALITY OF 
CARE 

12 VAC 30-60-60. Repealed. [Psychiatric Services resulting from an EPSDT screening.] 
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(a)  
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Effective  

E.  services related to the early and andPeriodic screening DiagnosisTreatment 
Program (EPSDTL 

1 .  Community formental health services children. 

a . Intensivein-home senices  forchildrenandadolescents: 

Individualsqualifyingforthisservicemustdemonstrateaclinical 

necessityfortheservicearisingfromaconditiondue to mental, 

behavioral or emotional illness which results in significant functional 

impairments in major lifeactivities.Individualsmustmeetatleast 

two of the following criteria on a continuing or intermittent basis: 


difficulty in establishing or maintaining
Have normal 
interpersonalrelationshipstosuchadegreethattheyareat 
risk of hospitalization or out-of-home placement because of 
conflicts with family or community. 

such behavior repeated(b) inappropriate that 
interventions by the mental health, social services or judicial 
system are necessary. 

difficulty in cognitive such they(c) 	 Exhibit ability that are 
unable to recognize dangerpersonalorrecognize 
significantly inappropriate social behavior. 

At admission, an appropriateassessment is madeanddocumented 

thatserviceneedscanbestbemetthroughinterventionprovided 

typically butnot solely in theclient'sresidence;servicemust be 

recommended in theIndividualServicePlan (ISP) whichmust be 

fully completed within 30 daysof initiation of services. 


Services must be delivered primarily in the family's residence. Some 

services may be delivered while accompanying family members to 

community agencies or in other locations. 


Servicesshall be used when out-of-homeplacementduetothe 

clinical needs of the child is a risk and either: 
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(a )serv ice  that are far more than clinicintensive outpatient 
care are required to stabilize the child in the family situation; 
or 

(b) 	 whenthechild'sresidence as thesetting for services is more 
likely to be successful than a clinic. 

Servicesare not appropriateforafanlily while thechild is absent 
from the home. 

Services shall also be used to facilitate the transition to home from an 
out-of-home placement when services more intensive than outpatient 
clinic care are required for the transition to be successful. The child 
and responsible parendguardian must be available and in agreement 
to participate in  the transition. 

At least one parent or responsible adult with whom the childis living 
must be willing to participate in in-home services, with the goal of 
keeping the child with the family. 

providerThe of in-home for andintensive serviceschildren 
adolescentsmust be licensedbytheDepartmentofMentalHealth, 
Mental Retardation and Substance Abuse Services. 

The billing uni t  for intensive in-home service is one hour. Although 

thepatternofservicedeliverymayvary,in-homeservices is an 

intensive service provided to individuals for whom there is a plan of 

care in effectwhichdemonstratestheneedforaminimumoffive 

hours a week of intensive in-home service, and includes a plan for 

service provision of a minimum of five hours of service delivery per 

client/family per week in the initial phase of treatment. It is expected 

thatthepatternofserviceprovisionmayshowmoreintensive 

services and more frequent contact with the client and family initially 

with a lessening or tapering offof  intensity toward the latter weeksof 

service.Intensivein-homeservicesbelowthefivehouraweek 

minimum may be covered. However, variations in this pattern must 

beconsistentwiththeindividualserviceplan.Serviceplansmust 

incorporate a discharge plan which transition
identifies from 
intensive in-home to less intensive and/or non-home based services. 

n nn 
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of  

( I O )  	 Theintensity of servicedictatesthatcaseloadsizesshould be six or 
fewercases at anygiventime. I f  on reviewcaseloadsexceed this 
limit, the provider will be required to submit a corrective action plan 
designedtoreducecaseloadsizetotherequiredlimitunless the 
provider can demonstrate that enough of the cases in the caseload are 
movingtowarddischarge so thatthe caseload standard w i l l  be met 
within months by attrition. requiredthree Failure to maintain 
caseload more periodssizes in two or review may result i n  

provider unlesstermination agreement thethe provider 
demonstrates the ability to attain and maintain the required caseload 
size. 

( 1  1 )  	 Emergency assistance shall be available 24 hours per day, seven days 
a week. 

b. Therapeuticdaytreatment forchildrenandadolescents. 

( 1 )  	 Therapeuticdaytreatment is appropriateforchildrenandadolescents 
who meet oneof the following: 

and who(a)Children adolescents requireyear-roundtreatment 
in order to sustain behavior or emotional gains. 

and whose and(b) Childrenadolescents behavioremotional 
are so severecannotproblems they behandled in 

self-contained resource disturbed (ED)or emotionally 
classrooms without: 

(i)thisprogrammingduringtheschoolday; or 

(ii)thisprogramming to supplementtheschooldayor 
school year. 

(c) 	 Childrenandadolescentswhowouldotherwisebeplaced on 
homebound instruction because of severe emotionalbehavior 
problems that interfere with learning. 

(d)Childrenandadolescentswhohavedeficits in socialskills, 
peer relations, dealing with authority; are hyperactive; have 
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(b)  behavior  Exhibit  

the 

(e) 

poor impulse control; are extremely depressed or marginall). 
connected with reality. 

enrichmentearl).Children in preschool and intervention 

programs when the children's emotional behavioral problems 

are so severe that they cannot function i n  these pro,-wal ls  

without additional services. 


Individualsqualifying for thisservice must demonstrate a clinical 
necessityfortheservicearisingfrom a conditiondue tomental, 
behavioral or emotional illness which results in significant functional 
impairments in major lifeactivities.Individualsmustmeetat least 
two of the followring criteria on a continuing or intermittent basis: 

difficulty in establishing normalor(a) 	 Have maintaining 
interpersonalrelationships to such a degree that they are at 
risk of hospitalization or out-of-home placement because of 
conflicts with family or community. 

such repeatedinappropriatethat 
interventions by the mental health, social services or judicial 
system are necessary. 

Exhibit ability that are(c) difficulty in cognitive such they 
recognize dangerunable personalorto recognize 

significantly inappropriate social behavior. 

The provider of therapeutic day treatment for child and adolescents 
servicesmustbelicensed by theDepartmentofMentalHealth, 
Mental Retardation and Substance Abuse Services. 

The minimum staff-to-youth ratio shall ensure that adequate staff is 
available to meet the needs of the youth identified on ISP. 

The program must operate a minimum of two hours per day and may 
offer flexible program hours (i.e., before and/or after school and/or 
during the summer). One unit of service is defined as a minimum of 
two hours butlessthanthreehours in agivenday.Twounits of 
serviceshall be defined as aminimum of threebutlessthanfive 
hours in a given day. Three units of service shall be defined as five 

TN No.  97-02 Approval Date ? ' Effective Date 0 1-22-97 
- G
Supersedes 



or more hours of servicein a given day 

(6) 	 Time for academicinstructionwhennotreatmentactivity is going on 
cannot be included in the billing unit .  

(7) 	 Servicesshall be providedfollowing a diagnosticassessment when 
authorized by thephysician,licensedclinicalpsychologist,licensed 
professionalcounselor,licensedclinicalsocialworker or certified 
psychiatric nurse and in accordance with an ISP which must be f u l l \ ,  
completed within 30 days of initiation of the service. 

I .  HomeHealth Services 

I .  	 Homehealthserviceswhichmeetthestandardsprescribedforparticipation
under Title XVIII will be supplied. 

2 .  	 Homehealthservicesshall be providedbyalicensedhomehealthagencyon 
apart-timeorintermittentbasistoahomeboundrecipient in hisplace of 
residence.Theplace of residenceshallnotincludeahospital or nursing
facility. Home health services must be prescribed by a physician and be part
of a written plan of care utilizing the Home Health Certification and Plan of 
Treatment forms which the physician shall review at least every62 days. 

3 .  Except in limited circumstancesdescribed in subsection 4 below, to be 
eligible for home health services, the patient must be essentially homebound. 
The patientdoes nothave to be bedridden.Essentiallyhomeboundshall 
mean: 

a.thepatient is unable to leavehomewithouttheassistance of others 
are medically healthwhorequired to provide necessary care 

interventions or the use of special medical equipment; 

b. 	 thepatienthas a mental or emotionalproblemwhich is manifested in 
part by refusal to leave the home environment or is of such a nature 
that it would be safe homenotconsidered for him to leave 
unattended; 

c.the patient is ordered by thephysician to restrictactivityduetoa 
weakenedconditionfollowingsurgery or heartdiseaseofsuch 
severity that stress and physical activity must be avoided; 

d. patient an thethe 	 hasactivecommunicablediseaseand physician
quarantines the patient. 
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STANDARDS ESTABLISHED AND METHODS USED TO ASSURE HIGH QUALITY OF care 

I .  Home HealthServices 

1 , ' \  	 Homehealthservices which meetthestandardsprescribedforparticipation under 
Title XVIII will be supplied. 

2 .  Home services shall be provided by a licensed home healthhealth agency on ;1 

part-timeorintermittentbasistoahomeboundrecipient in hisplace of residence. 
The place of residence shall not includeahospitalornursingfacility. Homehealth 
servicesmust beprescribed by aphysician and be part of awrittenplan of care 
utilizingtheHomeHealthCertificationandPlan ofTreatmentforms whichthe 
physician shall review at least every 62 days. For receipt of DME-only services, refer 
to the following DME section. 

3. 	 Except in limitedcircumstancesdescribed in subsection 4 below, to be eligible for 
home healthservices,thepatientmust be essentiallyhomebound.The patient does 
not have to be bedridden. Essentially homebound shall mean: 

a ,  	 thepatient is unable to leavehomewithouttheassistance ofothers who are 
required to provide medically necessary health care interventions or the use 
of special medical equipment; 

b. 	 thepatienthasamentaloremotionalproblemwhich is manifested i n  part b! 
refusal to leave the home environment or is of such a nature that it would not 
be considered safe for him to leave home unattended; 

c.the patiefit is ordered by thephysiciantorestrictactivitydue to a weakened 
condition following surgery or heart disease of such severity that stress and 
physical activity must be avoided; 

td .  	 A"e patient has an active communicable disease and the physician quarantines
he patient. 

4. Underthefollowingconditions,Medicaid willreimburseforhomehealthservices 
whenapatient is notessentiallyhomebound. When home healthservicesare 
provided because of one of the following reasons, an explanation mustbe included on 
the Home Health Certificationand Plan of Treatment forms: 

a. 	 whenthecombinedcost of transportationandmedicaltreatmentexceeds the 
cost of a home health services visit; 

b. 	 whenthepatientcannotbedependedupon to go to aphysicianorclinicfor 
required treatment, and, as a result, the patient would in all probability have 
to be admitted to ahospitalornursingfacilitybecauseofcomplications
arising from the lack of treatment; 

Approval oct EffectiveDate 07-0 1-95TN NO.  95-04 Date 
Supersedes 
TN NO. 93-23 



93-23  Effective  10-20-93  Date  Approval  

State of VIRGINIA 

STANDARDS ESTABLISHED ANDMETHODS USED TO ASSURE HIGH QUALITY OF CARE 

C. 	 when thevisitsareforatypeofinstructiontothepatientwhichcanbetter be 
accomplished in the home setting; 

d. whentheduration of thetreatment is suchthatrendering it outsidethehome 
is not practical. 

5 .  	 CoveredServices:Anyoneofthefollowingservicesmay be offeredasthesole 
home health service and shall notbe contingent upon the provision of another service. 

a.Nursingservices 

healthservicesb. Home aide 

therapyC. Physical services 

d. therapyOccupational services 

e. pathologySpeech-language services 

f. Medicalsupplies,equipment,andappliancessuitableforuse in thehome. 

6. 	 GeneralConditions.Thefollowinggeneralconditionsapplytoskillednursing,home 
health aide, physical therapy, occupational therapy, and speech-language pathology
services provided by home health agencies. 

a.Thepatientmust be under the care of a physician who is legallyauthorizedto 
practiceandwho is actingwithinthescopeofhis or herlicense.The 
physician may be the patient's private physician or a physician on the staff of 
the home health agency or a physician working under an arrangement with 

institution patient's agency isthe which is the residence or, if the 
hospital-based, a physician on the hospitalor agency staff. 

aServices shall be furnished written of andb. 	 under plancare must be 
established and periodically reviewed by a physician. The requested services 
or items must be necessary to carry out the plan of care and must be relatedto 
thepatient'scondition.Thewrittenplan of care shall appear on the Home 
Health Certification and Plan of Treatmentforms. 

TN NO.09-0Date 1-93 
Supersedes 
l% 91-02No. 


